Billed Entity applicant#: 131976 DMPS4710101

Appli;:al.» s Form Identifier:
Phone Number:  515-242-7773
I Page 85 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and -
number the completed pages to assure that they are all processed correctly.

Contact Person: Greg Davis

BLOCK S: Discount Funding Request(s)

FRN # {to be assigned by administrator) ]
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, "MTM” if RFP #00-48R
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12§ Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
| Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy} 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of compenents and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58903 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the [ Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurming (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix 0y
charges {F minus G)
(CxD
0 0 1] Q 0 5,000 0 5,000 5,000 80% $4,000

R



Billed Entity applicant #: 131976

Applicas. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number.  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 86 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages (o assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use i
“T” i tariffed service, "MTM” if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections mont})-m-r'no.mh SerYiccs as
L described in instructions) ]
12| Farm 470 Application Number: 16 Bitling Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowsble Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmvdd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0102

22 Entity/Entities Receiving this a.  [fthe service is site-specific (provided to one site and not shared by others), list the Entity 58990 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
: (e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for 3 amountin (A) pre-discount service discount for recutring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E& H) (xJ)
charges (F minus G)
(Cx D)
0 0 0 0 0 7,500 0 7,500 7,500 60% 4,500
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-
Contact Person:

Billed Enti, . .pplicant #. 131976

l Applic. s Form Identifier: DMPS4710101
Greg Davig \ Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 87 of 319 )

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) B
I1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
) “T” if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections momh'm".m.mh services as
described in instructions) ]
12 Form 470 Application Numnber: 16 Billing Account Number: N/A
704340000296620 | (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 | SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
__ : (mm/dd/yyyy) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59842 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B c D E F G H I J K
Monthly § charges { How much of the | Eligible monthly # of months Annual pre- Annual non- How much ol Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one the § amount pre-discount year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- § amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (Ix D)
charges (F minus G}
(CxD)
0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500
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Billed Entity Applicant #: 131976

Applicant’'s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 88 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

You MUST attach a description of the service, including breakdown of components and costs, plus any

FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections month-to-rpqnth ser\_:ices as
described in instructions)
12} Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mmvdd/yyyy) 07/61/2001
"19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service:

relevant brand names. Label this description with an Attachment #, and note humber in space provided below. | Attachment # USFATCH0102
BZ Entity/Entities Receiving this a.  [fthe service is site-specific (provided to one site and not shared by others), list the Entity 59002 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B D E F G H I J K
Monthly § charges | How muchofthe | Efigible monthly | # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre~discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- § amount workshect) Request
(A minus B) program year TCCUITing charges ineligible? time charges (E& ) (1xJ)
charges (F minus G)
{CxD)
0 0 0 0 5,000 0 5,000 5,000 B0% $4,000
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| Billed Enti, applicant#: 131976

Applic. . s Form Identifier;

DMPS4710101

Contact Person:

Greg Davis Phone Number:

515-242-1773

BLOCK 5: Discount Funding Request(s)

Page 89 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number {if available; use
“T™ if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections monﬂ."m'r_m,mh services as
described in instructions)
12| Form 476 Application Number: 16 Bitling Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/ddlyyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(onvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breskdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below, Attachment # FATCHO102
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59007 -
Service: Number of the entity from Block 4 receiving this service. .
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How muchofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment $
service) is ineligible? amount provided in eligible tirme) $ in(Fis amount for one- § amount worksheet) Request
{A minus B} program year recurring charges inehgible? time charges (E & H) (x5
charges (F minus G)
(C x D)
0 0 t] 0 0 5,000 0 5,000 5,000 4% $2,000
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Billed Entn, dpiplicant # 131976

Applicu... s Form Identifier:

DMPS4710101

D

Contact Person: Greg Davis

Phone Number:

515-242-7773

'BLOCK 5: Discount Funding Request(s)

Page 90 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages (o assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tanffed service, *“MTM" if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections momh‘w".m."(h services as
described in instruetionsy | ]
12| Foerm 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allewable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
P 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002

{mm/dd/yyyy) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58956 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(cg A-1) —
23 Caicuiations
Recurring Charges Non-Recurring Charges Total Charges
A B C b E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annuat non- How much of Annual eligible Total program % discount Funding
(totat amount for % amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheel) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (1x J)
charges (F minus G)
{CxD)
0 0 0 0 0 5,000 0 5,000 5,000 80% £4,000
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Billed Entity Applicant # 131976

Applicaui’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 91 of 319 - 1

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections momh'm'r.no.nth seryices as
described in instructions)
12 { Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
i3 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mnvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of compenents and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH0102

22 Entity/Entities Receiving this
Service:

a.  If the service is site-specific (provided to one site and not shared by others}, list the Entity
Number of the entity from Block 4 receiving this service.

58962 -

b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Tatal Charges
A B C D E F G H | J K
Monthly § charges | How much of the | Eligible monihly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment §
service)} is ineligible? amount provided in eligible time) § in (F}is amount for one- $ armount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix )
charges {F minus G)
{CxDy
0 0 0 0 0 10,000 \] 10,000 10,600 50% $5,000
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Billed Enti., _pphcant #: 131976 Applic. s Form Identifier: DMPS4710101 B
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 92 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

Il | Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections mom}."m'[.m.mh services as
described in instructions)
12} Form 470 Application Number: 16 Billing Account Number: N/A
744340000296620 (e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2600
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
| 19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102
o —
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58982 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is incligible? amount provided in cligible time} $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E& L) (1x 1)
charges (F minus G)
(CxD}
0 ] 0 4] 5,000 0 5,000 5,000 9% $4,500
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Billed Eﬁﬁl, pplicant #:. 131976 Applic.. . Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: DiscoﬁuE'Funding Request(s) Page 93 of 319 o

number the completed pages to assure that they are all processed correctly.

[nstructions: Use one Block 5 page for EACH service (Funding Request Nuniber) for which you are requesting discounts. Make as many copies of this page as necessary, and |

FRN #

(to be assigned by administrator)

11 Category of Service {only ONE category should be checked} 15 Contract Number (if avatlable; use
“T" if tariffed service, “MTM" if RFP #00-48R
O Telecommunications Services O Internet Access @ Internal Connections mom}.]'m‘mo_mh scrvices as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowabte Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/ddlyyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date {mm/dd/yyyy) N/A
14 Service Provider Name DaVeco Enterprises, Inc. 20 Coniract Expiration Date 06/30/2002
{mn/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHD102
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58969 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How nwch of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment $
service) is ingligible? amount provided in eligible time) § in {(F)is amount for ane- $ amount worksheet) Request
(A minus B) program year recurming charges ingligible? llr]wc ?harges (E& D) (Ix 1)
charges (F minus G)
(CxD)
G 0 0 0 0 5,000 0 5,000 5,000 80% £4,000
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Billed Entiny Applicant #: 131976

l Applic..... s Form Identifier: DMPS4710101
Contact Person: Greg Davis LPhone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 94 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

| FRN # {to be assigned by administrator)
il Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T"if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) N
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.p. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 }
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
1%a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0102
22 Entity/Entities Receiving this a.  [fthe service is site-specific (provided to one site and not shared by others), list the Entity 58984 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchof the | Edigible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for §$ amount in (A) pre-discount service digcount for recurring (one the § amount pre-discount § year pre-discount | {from Block 4 Commitment $
service} is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (IxJ)
charges (F minus G)
{CxD)
0 0 0 0 0 50,000 0 50,000 50,000 80% $40,000
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Billed Ent., applicant #: 131976 Applicaui's Form Identifier: DMPS4710101 '
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 95 of 319 B

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctiy.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) .
12} Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.p. billed telephone number)
17 Allowable Vendor Selection/ .
Contract Date: (mm/dd/yyyy) 12/12/2000 !
13 SPIN — Service Provider 18 Contract Award Date ‘
Identification Number: 143008724 (mmv/dd/yyyy) 01/12/2001
19a Service State Date (mmv/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102 ; .
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59877 -
Service: Number of the entity from Block 4 receiving this service. :
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: y
{e.g. A-1) 5
23 Calculations A
Recurring Charges Non-Recurring Charges Total Charges
A B C p | E F G H I J K
Monthly $ charges | How muchof the | Eligible monthly | # of months Annuai pre- Annual non- How much of Annual eligible Total program % discount Funding :
(total amount for $ amount in (A) pre-discount service discount for recutring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $ 5.
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Requesl :
(A minus B) program year recurring charges ineligible? time charges (E& H) (Ix 1) 3
charges (F minus G) & !
{CxD) 4 )
Q 0 o 0 0 5,000 0 5,000 5,000 80% $4,000 v




Billed Entity Applicant #:

131976

Applica... s Form Identifier:

DMPS4710101

Contact Person;

Greg Davis | Phone Number:

515-242-7773

BLOCK S: Discount Funding Request(s)

Page 96 of 319

Instructions: Use one Block § pape for EACH service {(Funding Request Number} for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages (o assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Caontract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number) N
17 Allowable Vendor Setection/
Contract Date: {(mm/dd/yyyy) 12/12/2000
i3 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 {(mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A N
14 Service Provider Name DaVoce Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
__ . (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIH0102
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58973 -
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthiy # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F} is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges incligible? time charges (E & H) (IxJ)
charges (F minus G)
({Cx D)
0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

CaReE L ey
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1

Billed Enti, Applicant #: 131976 Applica.t’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 97 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
I1 | Category of Service (only ONE category should be checked) 13 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #0048
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number) b
17 Allowable Vendor Selection/ ‘
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number; 143008724 (mm/dd/yyyy) 01/12/2001
10a_| Service State Date (mm/dd/yyyy) 07/01/2001 '
19b Service End Date (mm/dd/yyyy) N/A ] 1
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 46/30/2002
(mm/dd/yyyy) ‘
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any :
relevant brand names. Labe! this description with an Attachment #, and note number in space provided below. Atiachment # USFATCHO102 |
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59003 - :
Service: Number of the entity from Block 4 receiving this service. ;
b.  If the service is shared by al! entities on a Block 4 worksheet, list the worksheet number: *
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly % charges | How muchof the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding '
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $ L
service) is ineligible? amount provided in eligible time) § in (Fyis amount for one- $ amount worksheet) Request i
{A minus B} program year recurring charges ineligible? time charges (E & H) (xJ) f*‘
charges (F minus () f
{CxD) ¥
0 0 0 0 0 7,500 0 7,500 7,500 60% 4,500 z:




Billed Enti., .pplicant #:

131976

Applic.

s Form Identifier:

DMP54710101

Contact Person:

Greg Davis

Phone Number;

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 98 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections momh'm'r.m.mh scrvices as
described in instructions) .
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19t | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy}
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCH0102
22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58997 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by ali entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B | C D E F G H I J K
Monthly § charges | How nuch of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Lx )
charges (F minus G)
{CxD)
0 0 0 0 G 5,000 0 5,000 5,000 BO% $4,000
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1

Billed Entiy applicant #: 131976 Applicau s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK §: Discount Funding Request(s) Page 99 of 319

[nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# - (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM™ if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services 25
described in instructions}
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mnvdd/yyyy) 07/01/2001
19t | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy) e
21 Description of this Service: You MUST attach a description of the setvice, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58961 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by ali entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Tatal Charges
A B C D E F G H I J K
Monthly § charges | How muchof the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet} Request
{A minus B) program year recurring charges ineligible? time charges (E & H) dx])
charges {F minus G)
(CxD)
0 0 0 ¢ 0 5,000 G 5,000 5,000 80% 54,000




Billed Enti, pplicant #: 131976

Applica... s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773 |
BLOCK 5: Discount Funding Request(s) Page 100 of 319 )

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Intemal Connections month-to-month services as
described in instructions) o
12 | Form 470 Application Nutnher: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {(mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b  Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy) L
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58927 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{eg A-D)
23 Caliculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program %% discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& ) (1x 1)
charges (F minus G)
{CxD)
0 0 0 1] 0 7,500 [} 7,500 7,500 60% 4,500

e TR g .

£



Billed Enti, applicant#: 131976 Applic. . s Form Identifier: DMPS4710101

Contact Person: Phone Number:  515-242-7773
- _ -
BLOCK 5: Discount Funding Request(s) Page 101 of 319

Greg Davis

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)

il Category of Service (only ONE category should be checked) 15 Coatract Number (if available; use
“T™ if taniffed service, “MTM” if
month-to-month services as
described in instructions) .
12| Form 470 Application Number: 16 Billing Account Number: N/A g

RFP #00-48B

O Telecommunications Services Q Internet Access ® Internal Connections

704340000296620 (e.g. billed telephone number)
i7 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date i
1dentification Number: 143008724 (mm/dd/yyyy) {1/12/2001
{19a Service State Date (mm/dd/yyyy) 07/01/2001 ]
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Pate 06/30/2002

(mm/dd/yyyy)
You MUST attach a description of the service, inciuding breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

21 Description of this Service:
Attachment # USFATCHO0102

LR T

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58937 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1) El
23 | Calculations i
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K }
Monlh_ly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How mwuch of Annual eligible Total program % discount Funding 3,
(total amount for 3 amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ .
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request ;
{A minus B) program year recurTing charges ineligible? time charges (E & H) {Ix ) B
charges (F minus G) :
(CxD) :
0 0 0 0 0 7,500 0 7.500 7,500 50% 3,750 %

j &




Billed Ent -

spplicant #: 131976 Apph. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) B Page 102 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed cormrectly.

(mnydd/yyyy)

FRN # {to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections momh'm'r.m.mh Senf’ices as
described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/61/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH0102

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others}, list the Entity 58970 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
ﬁ?) Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- § amount waorksheet) Request
(A minus B} prograrn year recurting charges ineligible? time charges (E& H) (IxJ)
charges (F minus G)
CxD)
G 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

e
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Billed Entivy sapplicant #: 131976

Applica... 3 Form Identifier:

DMPS4710101

Contact Person:

Greg Davis Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 103 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if REP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections mom}_l-to-l_nth Services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy} 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 {mmv/dd/yyyy) 01/12/2001
19a Service State Date (mnv/dd/yyyy) 07/01/2001
19 Service End Date {(mm/dd/yyyy) N/A
i4 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0192
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58932
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations
Reeurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much ofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount pravided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year TecuITing charges ineligible? time charges (E& H) (Ix 1)
charges (F minus G)
(CxD)
0 0 0 0 0 50,000 0 50,000 50,000 60% $£30,000
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Billed Ent;

pplicant # 131976

. Form Identifier; DMPS4710101
Phone Number:  515-242-7773
104 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

Applic

Contact Person: Greg Davis

' BLOCK 5: Discount Funding Request(s) Page

FRN # (to be assigned by administrator)
1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy}
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58924 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amounl for one- $ amount waorksheet) Request
(A minus B) program year recurTing charges ineligible? time charges (E & H) (xJ)
charges {F minus G)
(€xD
H ] 0 0 0 3,000 0 3,000 5,000 50% $2,500

N T



Billed Entit, ..pplicant # 131976

Applici. s Form Identifier:

DMPS4710101

Contact Person: Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 105 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as nccessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Calegory of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFEP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 ¥orm 470 Application Number; 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b i Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/36/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this descriplion with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58960 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet aumber:
{e.g. A-1)
23 Calculations
Reeurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthty § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A} pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount § (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} § in (F)is amount for one- § amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix 1)
charges (F minus G)
(CxD)
0 ¢ 0 0 0 50,000 0 50,000 50,000 90% $45,000




1

Billed Entit, .ipplicant #:

131976 Applici.. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 106 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

(mm/dd/yyyy)

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM"” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-manth services as
| __ described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2600
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mtm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/vyyy) N/A
14 | Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58954 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D F F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(totai amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E & H) (txd
charges (F minus G)
(CxD)
0 H 0 0 0 10,000 0 10,000 10,000 80% 8,000




[ Billed Entity Applicant # 131976

Applicaia s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 107 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
1T | Category of Service (only ONE category shoutd be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-menth services a5
described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
7043400402%6620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/¢1/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
_ {mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIHO0102
22 Entity/Entities Receiving this aIf the service is site-specific {provided to one site and not shared by others), list the Entity 58950 -
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Biock 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible ‘Total program % discount Funding
(total amount for 3 amount in (A) pre-discount service discount for recurting {one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurting charges ineligible? time charges (E& 1) (1x )
charges (¥ minus G)
(CxD)
0 0 4] 0 0 5,000 0 5,000 5,000 80% $4,000
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Billed Entivy applicant #: 131976 Applic..... s Form ldentifier: DMPS4710101

Contact Person; Greg Davis Phone Number: 515-242-7773
BLOCK 5: Discount Funding Request(s) Page 108 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and 1
number the completed pages to assure that they are all processed correctly.

| FRN # (to be assigned by administrator) )
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM™ if REP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
. described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN -- Service Provider 18 Contract Award Date
Identification Number: 143008724 (mnvdd/yyyy) (1/12/2001
19a | Service State Date (mm/dd/yyyy) $47/01/2001
19b | Service End Date (mnvdd/yyyy) N/A ]
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date $46/30/2002
(mnv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others}, list the Entity 58964 —
Service: Number of the entity from Block 4 receiving this service,
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly $ charges | How much of the Eligible monthly # of months Annwual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- § amount waorksheet) Request
(A minus B) program year TECUITINgG charges ineligible? time charges (E & H) (Ix Ny
charges (IF minus G)
(CxD)
0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000




Billed Entity Applicant #: 131976

Greg Davig

Applicant’s Form Identifier: DMPS4710101
515-242-7773
109 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

Contact Person: Phone Number:

BLOCK 5: Discount Funding Request(s) Page

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number {if available; use
“T™ if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-lo-r;m}lth SEIvices as
described in instructions)
12 Form 47¢ Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/20601
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco E“terprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58935 -
Service: Number of the entity from Block 4 receiving this service.
b.  ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much efthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for ene- $ amount worksheet) Request
(A minus B}) program year recurring charges ineligible? time charges (E&H) (IxJ)
charges {F minus G)
(CxD)
0 ] 0 0 0 5,000 0 5,000 5,000 80% $4,000
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Billed En_tily applicant #: 131976

Applic.. . s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 110 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 143 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmv/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH0102

22 Entity/Entities Receiving this

Service:

a.  If the service is site-specific (provided to one site and not shared by others), list the Entity
Nutnber of the entity from Block 4 receiving this service.

58986 -

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A} pre-discount service discount for § recurring (one | the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in {(F)is amount for one- $ amount worksheet) Request
(A minus B) program year TECULTing charges ineligible? time charges (E& H) (Ix
charges (F minus G}
(CxD)
0 o V] 0 5,000 0 5,000 3,000 50% $2,500
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Billed Entity Applicant #: 131976 Applica... s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 111 of 319 ]

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use o
“T™ if tariffed service, “MTM” if RFP #00-488B
O Telecommunications Services O Internet Access @ Internal Connections momh'to'r.m.mh SCIVICES as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {(mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date ]
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
193 Service State Date (mnvdd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc, 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a deseription of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58999 —
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much ofthe | Eligible monthly | # of months Annual pre- Annuai non- How much of Annual eligible Total program % discount Funding
(lotal amount for $ amount in (A} pre-discount service discount for recurting {one the § amount pre-discount § year pre-discount (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F) is ameunt for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (Ix )
charges (F minus G)
{€aD)
0 0 (] 0 0 5,000 0 5,000 5,600 40%% $2,000
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